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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Oklahoma requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
In-Home Supports Waiver for Adults
C. Waiver Number:0OK.0343
Original Base Waiver Number: OK.0343.90.05
D. Amendment Number:
E. Proposed Effective Date: (mm/ddlyy)
oor01/20

Approved Effective Date of Waiver being Amended: 07/01/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.001.04.04 - Sep 01, 2020 Page 2 of 250

The Evaluation/Reeval uation of Level of Care section has been updated in order to clarify reports used to ensure timely
reevaluations.

A cost limit has been added for Prevocational and Supported Employment services which allows an additional $5500 per
member above the $23,131.00 individual cost limit. This additional limit will allow members to accessindividual placement
opportunities with a Job Coach, Employment Training Specialist and stabilization.

The Level of Care Criteria section has been updated. A packet of information used to conduct an initial evaluation is compiled
and submitted to the Oklahoma Health Care Authority by DHS/DDS. Included in this packet of information is a medical
evaluation. Currently, the medical evaluation must be current within 90 days of the requested waiver approval date, but that time
period has been changed to within one year of requested waiver approval date.

Electronic Visit Verification (EVV) language, found in the Financial Accountability section, has been updated.

Technical update only - Transition plan assurance statement added; Flow of billings language update; Factor D derivation
language update; Factor D update for Specialized Medical Supplies and Assistive Technology in Waiver Years 4 and 5; and rate
determination language update to match language in amendment OK.001.04.05, effective 07-01-20. Due to concurrent draft
amendments, Oklahomawas instructed by the WM S Help Desk Team to include OK.001.04.05 changes in OK.001.04.04 asthe
proposed effective date of OK.001.04.05 precedes the proposed effective date of OK.001.04.04.

Estimate of Factor D for waiver years 4 and 5 has been updated based on Form 372 for FY 18.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver

[ Waiver I I

Application

Subsection(s)

[ Appendix A
Waiver I I
Administration
and Operation

Appendix B
Participant | 2.4 6:d, i |
Access and
Eligibility

Appendix C
Participant I I
Services

[ Appendix D
Participant
Centered I I
Service
Planning and
Delivery

[ Appendix E
Participant | |
Direction of
Services

[] Appendix F
Participant I I
Rights

[ Appendix G I I
Participant
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B

Component of the

Approved Waiver Subsection(s)
Safeguards
D Appendix H
Appendix | —
Financial I 1; 2:a I

Accountability

Appendix J . .
Cost-Neutrality I 2:ci.; 2:.d.. I
Demonstration

. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[] M odify target group(s)
[ Modify Medicaid eligibility
[ Add/delete services
[] Revise service specifications
[ Revise provider qualifications
[ I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[] Add participant-direction of services
Other

Specify:

A service limit has been added.

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A

B.

. The State of Oklahoma requests approval for a Medicaid home and community-based services (HCBS) waiver under the

authority of 81915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

In-Home Supports Waiver for Adults

. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: OK.0343
Draft ID: OK.001.04.04

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 07/01/17

Approved Effective Date of Waiver being Amended: 07/01/17

1. Request I nformation (2 of 3)

=

. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals

who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):
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[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

[] Nursing Facility
Select applicable level of care
o Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program oper ates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed car€)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:
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HPN program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The purpose of the In-Home Supports Waiver for Adults (IHSW-A) isto assist membersin their goal to lead healthy,
independent, and productive lives to the fullest extent possible; promote the full exercise of their rights as citizens of their
community, State, and Country; and promote the integrity and well-being of their families. Services are provided with the goal
of promoting independence through the strengthening of the member's capacity for self-care and self-sufficiency. The IHSW-A
isaservice system centered on the needs and preferences of the members and supports the integration of members within their
communities. In addition to other eligibility requirements, to be eligible for services funded through the IHSW-A a person must
reside in the home of afamily member or friend, his or her own home, and have critical support needs that can be met through a
combination of non-paid, non-waiver, and State Plan resources available to the member, and with Home and Community-Based
Services (HCBS) waiver resources that are within the annual limit.

The Developmental Disabilities Services (DDS) of the Oklahoma Department of Human Services (DHS), through an Interagency
Agreement with the Oklahoma Health Care Authority (OHCA), the States Single Medicaid Agency, operates the IHSW-A for
individuals with intellectual disabilities. Thiswaiver provides services and payment for those services that are not otherwise
covered through Oklahoma's Medicaid State Plan, hereinafter referred to as SoonerCare. In-Home Supports Waiver for Adults
services, when used in conjunction with non-waiver SoonerCare services and other generic services and natural supports, provide
for the health and developmental needs of members who otherwise would not be able to reside in ahome or community-based
setting. The Waiver is operated on a statewide basis. Case Management (CM) services are provided as Targeted Case
Management by employees of DHS/DDS. DHS/DDS Case Managers are located in offices throughout the state. These Case
Managers assure that members are assessed and their needs are identified and documented and also coordinate the Personal
Support Team (Team), as described in Appendix D-1:c, for each member.

The services and supports provided are identified by the member, his/her legal representative or family member(s) and other
members of the Team, as described in Appendix D-1:c, during the meeting to develop the Individual Plan. A DHS/DDS Case
Manager develops aplan of care in accordance with the DHS Individual Plan policy, Oklahoma Administrative Code (OAC)
340:100-5-53. The Individual Plan contains descriptions of the services provided, documentation of the amount, frequency and
duration of services, and the types of service providers. Services are authorized based on service authorization policy, OAC
340:100-3-33 and 33.1. Services are provided by qualified provider entities who have entered into Agreements with OHCA.
The DHS/DDS Case Manager assists the member to select providers of their choice. The Case Manager also coordinates and
monitors the provision of these services in accordance with the Individual Plan and makes necessary changes to assure the health
and welfare of the member. Members are given the option of choosing to self direct some services. Members who choose this
option develop an individualized budget, with the assistance of the DHS/DDS Case Manager, for services they self direct. Each
member (or their personal representative) has both employment and budget authority over the self directed services.

The Quality Assurance Unit of DHS/DDS monitors quality of services provided and monitors the satisfaction of the persons
served. The OHCA audits the plans of care to ensure services are being provided in the manner required by policy.
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3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: ltem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Accessand Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® ves Thiswaiver provides participant direction opportunities. Appendix E isrequired.
O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Comparability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (&) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
® No
O Yes

C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act

(select one):

©No

O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):
[] Geogr aphic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individual s who reside in the following geographic areas or political subdivisions of the state.
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Secify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

I'n accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
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and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would

receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on

the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a

combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

. Servicesfor Individualswith Chronic Mental 11Iness. The state assures that federal financial participation (FFP) will

not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A.

C.

D

Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-

patients of a hospital, nursing facility or ICF/11D.

Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in

Appendix C.

. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified

provider to furnish waiver servicesincluded in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or ancther provision of the Act.

. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party

(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.
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G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:

The following processes and forums have provided opportunity for public input to the waiver anendment process:

June 20, 2019, the proposed rate increases were presented at the OHCA State Plan Amendment Rate Committee
(SPARC) meeting. The SPARC committee moved forward with a recommendation to submit the proposed rates to the
OHCA board for action. There were no public comments received during the SPARC meeting; therefore, no comments
were adopted.

June 25, 2019, the OHCA Board approved the proposed rate changes. There were no public comments received during
the Board meeting; therefore, no comments were adopted.

The In Home Supports Waiver for Adults amendment was placed on the OHCA website for public comment from July 1,
2019 - August 3, 2019. The waiver was posted at http://okhca.org/xPolicy Change.aspx 7 d=22139& blogid=68505. There
was one public comment received during the input process; the commenter wanted to know if the rate increases included
therapy services. The State responded yes, there were no modifications to the waiver based on the comment.

July 2, 2019, the OHCA held an SoonerCare Tribal Consultation meeting which included a presentation of the proposed
waiver renewal changes. There were no public comment received during the input process; therefore, no comments were
adopted.

In order to fulfill the non-electronic requirements for public comment, the State posted written noticesin all county
offices to ensure meaningful opportunities for input for individuals served or eligible to be served in the waiver. The
public notice contained a summary of the changes of the summary and instruction where individual s could submit
comments and request a full copy of the waiver. The comment period was open from July 3, 2019 - August 3, 2019.
There were no public comments received during the input process; therefore, no comments were adopted.

J. Noticeto Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services " Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:
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Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Antwi ne |

|LeKenya |

Page 10 of 250

|\Naj ver Administration Coordinator

[Oklahoma Health Care Authority

|4345 N. Lincoln Blvd.

[Oklahoma City

Oklahoma

[73105

[(405) 522-7552 [Ext|

|D TTY

|(405) 530-3408 |

|Iekenyaantwine@okhcaorg

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

|M oore |

|Marie |

|Deputy Director

|Ok|ahoma Department of Human Services

|24OO N. Lincoln Blvd.

[Oklahoma City

Oklahoma
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Phone:

Fax:

E-mail:

73125

[(405) 521-6520 | Ext] |1 v

|(405) 522-6775 |

|mari e.moore@okdhs.org

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

State Medicaid Director or Designee

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Oklahoma

| [Ext:| ||:| TTY
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Fax:

E-mail:
Attachments

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" inthisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The State assures that this waiver amendment will be subject to any provisions or requirements included in the State's most
recent and/or approved home and community-based settings Statewide Transition Plan. The State will implement any CMCS
required changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition
Plan.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name;

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).
® Thewaiver isoperated by a separate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Oklahoma Department of Human Services, Developmental Disabilities Services

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues palicies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver isnot operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
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operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The single State Medicaid Agency, OHCA, and the operating agency, DHS, have entered into an I nteragency
Agreement to assure cooperation and collaboration in performance of their respective duties in the provision of
waiver services. The purpose of this Agreement is to satisfy State and Federal requirements regarding the role of
OHCA and DHS, to outline financia obligations and arrangements between these agencies, and to define the roles
of each agency. OHCA performs continuous monitoring of DHS following a monthly reporting schedule.
However, additional monitoring, if required, occurs on an as needed basis.

The Interagency Agreement between OHCA and DHS isreviewed at least annually. Amendments can be
executed as warranted at any time.

Responsibilities afforded to OHCA as related to fiscal matters are outlined in Oklahoma Administrative Code
(OAC) 317:30. OHCA workswith DHS to establish rates for waiver services. The OHCA Board of Directors has
final approval of all proposed rates and rate changes. OHCA monitors waiver expenditures and enrollment
monthly using datain the MMIS.

The OHCA Level of Care Evaluation Unit (LOCEU) conducts the initial screening/evaluation to determine or
confirm amember's level of care, including verifying a diagnosis of intellectual disability, and approves/denies
waiver eligibility. DHS/DDS Level of Care Reviewers perform re-evaluations unless a significant change occurs
which questions the qualifying diagnosis of amember. In those cases, information is submitted to OHCA
LOCEU for reevauation.

DHS/DDS conducts an audit which specifically includes areview of re-evaluations and reports findings to
OHCA. OHCA representatives meet regularly with staff of DDS. DDS provides regular summary reports
reviewing discovery and remediation activities for the indicators in the Quality Improvement Strategy including
those for the level of care and end of year summary data for al quality indicators. Discussion of any identified
issues or trends and suggestions for systems or other remediation or improvements are shared.

DHS/DDS gathers information to verify non-licensed provider applications meet provider qualifications prior to
submission to OHCA for final provider Agreement approval.

OHCA entersinto Agreements with providers and verifies provider qualifications upon enrollment into the
waiver program. Oklahoma has numerous Boards or agencies that license certain health practitioners. OHCA's
provider Agreement requires providers to notify OHCA if their license is, suspended, revoked or any other way
maodified by the licensing Board/agency. Additionally, on amonthly basis, OHCA Provider Enrollment staff
receive afile from the Centers for Medicare & Medicaid Services (CMS) that lists sanctioned providers. This
listing is compared against OHCA's master provider file, and sanctioned providers are removed from participation
in the waiver program as of the effective date of the sanction. All new providers wishing to participate in the
waiver program are also checked against this listing.

In accordance with the Interagency Agreement, OHCA and DHS/DDS coordinate policy issues related to the
operation of the waiver program including changes in policy and procedures. All proposed rules are reviewed and
approved by the Advisory Committee on Services to Persons with Developmental Disabilities (ACSPDD), of
which OHCA is aparticipating member. The ACSPDD reviews all policies of DHS/DDS and makes
recommendations to the Director of Human Services. Statutory authority of the ACSPDD is Section 1412 of Title
10 of Oklahoma Statutes. All proposed rules are also reviewed and approved by the OHCA Medical Advisory
Committee; and the OHCA Board prior to submission to the Governor for final approval.

DHS/DDS monitors non-licensed providers for compliance and provides resultsto OHCA.

OHCA is notified when Administrative Inquiries and follow-ups as well as annual performance reviews and
follow-ups are completed. DHS/DDS Quality Assurance Unit also monitors the performance of DHS/DDS by
conducting performance reviews of DHS/DDS member records to ensure member services are provided in an
amount, duration and frequency which supports member Plans. Results of DHS/DDS Case Manager reviews are
sent by email to OHCA. DHS/DDS Quality Assurance provider documents are posted to a web-based system
upon completion. The web-based system may be accessed by OHCA at any time. OHCA representatives are
provided summary reports to review quality indicators on aregular basis. Follow-ups are sent to OHCA as they
are compl eted.
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The Area Survey monitoring processis arecord review of the DHS/DDS Case Manager record, based on a
statistically significant random sample of members receiving supports through the waiver. One quarter of the
representative sample is monitored each quarter. This results in a complete representative sample being reviewed
each year. Therecord reviewsinclude areview of service plansto assure: all member needs are addressed and
preferences considered; they are developed according to policy and updated/revised as needed ensuring an interim
meeting was held within 30 days of identification or notification of the need for change in authorization of waiver
services; services are delivered in accordance with the service plan including the type, scope, amount and
frequency specified in the service plan; and that members are afforded choice between waiver services and
institutional care and between/among waiver services and providers. The Area Survey record reviews provide a
process for monitoring the health and welfare of members, assuring Case Managers. conduct face-to-face visits as
required; address issues that could put the member's health or welfare at risk; and provide follow-up on issues
identified in incident reports. The results of the Area Survey monitoring process are shared with OHCA and
included in summary reports.

The Performance Survey is an annual monitoring site visit in which all provider agencies participate, providing
data based on an aggregated statistically significant sample of members receiving waiver services and an
aggregated statistically significant sample of provider agency staff. The Performance Survey includes all
waivers for which the provider agency contracts. Monitoring of service plan development and implementation
includes: areview of provider agency records for arandom sample of waiver members; and home visits and
interviews with waiver members and other pertinent people, for those sampled. The annual monitoring of
nonlicensed/

non-certified provider staff includes areview of personnel records for a sampling of staff assigned to

provide supports, to ensure all required employment background checks have been obtained and all required
training has taken place. The Performance Survey process provides for a sampling of financial records to ensure
compliance with provider Agreements. DHS/DDS policy provides the expectation that all identified barriersto
performance consistent with the expectation of regulatory policy and contracts are resolved no later than 60 days
following the completion of the annual Performance Survey. Failure to correct identified barriers could result in
administrative sanctions. The results of Performance Surveys are summarized and shared with OHCA in regular
reports.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

DHS/DDS serves as a Financial Management Service (FMS) in a Government Fiscal Employer Agent (FEA) model
and al so operates as an Organized Health Care Delivery System (OHCDS) using a subagent. The subagent has
entered into an Agreement with DHS/DDS and also OHCA to perform billing transactions on behalf of DHS/DDS.
DHS/DDS has entered into an Interagency Agreement with OHCA.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[ L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
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or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Fecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

DHS/DDS isresponsible for assessment of performance of the Financial Management Service (FMS) subagent as
identified in Appendix A.3. The FMS subagent is also subject to monitoring and oversight by the Oklahoma Health Care
Authority (OHCA), the State's Medicaid agency.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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The Financial Management Service (FMS) subagent maintains adequate and separate accounting and fiscal records and
accounts for all funds provided by any source to pay the cost of the project and permit audit and/or examination of al
such records, procedures and accounts at any reasonabl e time by authorized personnel of the U.S. Department of Health
and Human Services or other pertinent Federal agencies and authorized personnel of the Oklahoma Department of
Human Services, State Auditor and Inspector and other appropriate State entities. Furthermore, such personnel have the
right of access to any books, records, documents, accounting proecedures, practices or any other items of the service
provider that are pertinent to the performance or payment of the contract in order to audit, examine and make excerpts of
records. Contractor is required to maintain all records for six years after the Department makes final payment and all
other pending matters are closed. DHS/DDS will be responsible for assessment of performance of the FM S subagent.
The FM S subagent is also subject to monitoring and oversight by the Oklahoma Health Care Authority (OHCA), the
State's Medicaid agency. Reports are due monthly and more frequently upon request. The FM S subagent is required to
submit a monthly report to the DHS/DDS Contract Monitor for the FM S subagent. The report includes the names of all
members served. The report is compared with DHS/DDS records of authorization and upon completion of review is
submitted to the DHS Finance Division. Thereport is shared with OHCA upon request. In addition, amonthly report is
available viathe web with alogin and password to members and DHS/DDS by the FM S subagent which includes
statement period, member name, name and address used to mail the statement, alisting of all active accounts, total
amount of money FM S subagent has received via authorization, spending via statement period, total amount of spending
and the balance of account.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Other State Operating Contrgcted
Agency Agency Entity

Participant waiver enrollment L]
Waiver enrollment managed against approved limits []
Waiver expenditures managed against approved levels
Level of care evaluation []
Review of Participant service plans L]
Prior authorization of waiver services []
Utilization management L]
Qualified provider enrollment L]
Execution of Medicaid provider agreements ] ]
Establishment of a statewide rate methodology [] []
\I::jl:z ppc:lg;sj,ﬁrocedures and information development gover ning the n
Quality assurance and quality improvement activities ]

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detaibg)g E%efo
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methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are for mulated, where appropriate.

Performance Measure;

Number and percent of provider Agreement applicationsfor licensed providers approved
and reviewed by OHCA (denominator) for which DHS/DDS verified appropriate
licensure/certificate in accor dance with the State law and waiver provider qualifications
prior to verification by OHCA and initiation of provider Agreement (numerator).

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
OKDHS/DDSreport
Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicai Weekly 100% Review
[ edicaid [T Weekl i
Agency
Operating Agency LI Monthly [ L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly

[] Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

[ Other

Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

Number and percent of monthly enrollment reports (denominator) submitted to and
reviewed by OHCA that arewithin approved levels (numer ator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

Page 20 of 250
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State M edicaid [ weexly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

L] Other

Page 21 of 250
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Specify:

Per formance M easur €

Number and percent of monthly prior authorizations (denominator) submitted to and
reviewed by OHCA that are within approved levels (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Page 22 of 250

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.001.04.04 - Sep 01, 2020 Page 23 of 250

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;
Number and per cent of required provider performance monitoring reviews (denominator)
conducted by DHS/DDS and reported to and reviewed by OHCA (numerator).

Data Sour ce (Select one):
Other
If 'Other’ is selected, specify:
OKDHS/DDSreport
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [ weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number and percent of provider Agreement applicationsfor non-licensed providers
approved and reviewed by OHCA (denominator) for which DHS/DDS verified provider
information prior to verification by OHCA and initiation of provider Agreement

(numerator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHS/DDS report

Page 24 of 250
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Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data Sampling Approach(check
collection/gener ation(check | each that applies):
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Page 25 of 250
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and per cent of administrative reports (denominator) furnished within 45 working
days of the close of the quarter tothe State Medicaid Director and Waiver Administration

Unit (numerator).

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
DHS/DDS Report

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Repr esentative

Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:

Performance M easure:
Number and per cent of fixed servicerates submitted to OHCA (denominator) and
approved for DHS/DDS by the OHCA Board of Directors (numerator).

Data Sour ce (Select one):
Other
If 'Other" is selected, specify:
Program logs
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number and per cent of policy pertaining to DHS/DDS waiver member s submitted to

(denominator) and approved by OHCA (numerator).

Data Sour ce (Select one):
Program logs

Page 28 of 250
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Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data Sampling Approach(check
collection/gener ation(check | each that applies):
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency ] Monthly ] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

[] Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

OHCA'sLong Term Care Administration (LTCA) dedicated waiver staff are responsible for program monitoring
and oversight and will address individual problems as they are discovered with regard to operations and
administrative functions that are performed by all contracted entities. LTCA dedicated waiver staff will maintain
administrative authority through the use of an electronic database designed for storing information received
related to problems identified and resolutions of these matters. The LTCA Contract Monitor will be directly
responsible for mediating any individual problems pertaining to administrative authority. The LTCA Contract
Monitor will work with the designator Contractor Point of Contact to resolve any problemsin atimely manner.
The LTCA Contract Monitor will have the use of penalties and sanctions in accordance with the terms of the
contract. Problems requiring additional OHCA staff will be addressed in workgroups involving appropriate
personnel to resolve issuestimely and effectively.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency L1 weekly
[] Operating Agency Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational .
® No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[l Aged or Disabled, or Both - General

] Aged ]
] Disabled (Physical)
] Disabled (Other)

[ Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

L] HIV/AIDS

] M edically Fragile

] T echnology Dependent

I ntellectual Disability or Developmental Disability, or Both

L] Autism ]

] Developmental Disability L]

Intellectual Disability 18
[ Mental IlIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

HIRCHARENNEREEE
HIRNRERENRERENE

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:
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c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of

participants affected by the age limit (select one):
® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Foecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services
furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.
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The In-Home Supports Waiver for Adults (IHSW-A) serves adults who live with family, friends or in their own
home. The IHSW-A relies heavily on the use of natural and generic resources and supports. The support needs of
the member must be able to be met through a combination of non-paid, non-waiver, SoonerCare resources available
to the member, and with HCBS waiver resources that are within the annual limit. Additionally, for those members
who are 18, 19 or 20 years of age, they receive the benefit of services available to them under the provisions of
EPSDT. Assuch, any Waiver services that could be provided to these members under the provisions of EPSDT will
be provided to them as State Plan Services and not as IHSW-A services.

The IHSW-A annual cost limit was first determined by an analysis of the costs of similarly situated members when
the Waiver was initiated in State Fiscal Year (SFY) 1999. In subsequent operating years (Annual Reporting

Periods), the annual cost limit was adjusted in conjunction with rate increases paid to service providers to ensure its
continued relevance.

Thecost limit specified by the state is (select one):

O Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

©) Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

® Other:

Soecify:

For Prevocational and Supported Employment services, an additional $5500.00 is allowed per member, above
the individual cost limit, in order to access individual placement opportunities with a Job Coach, Employment
Training Specidlist and stabilization. Community-based prevocational services can be utilized for
transportation to and from work and lunch time supervision.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:
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Prior to entrance to the Waiver, DHS/DDS Intake Staff meet with the potential member, his’her family and/or legal
representative(s) and any other person(s) chosen by the member. During the meeting, Intake Staff gather information
about the potential member's strengths and needs and natural and generic supports and services available to determine the
waiver services required by the potential member. The Individual Plan is completed at the meeting and is based on the
principals of person-centered planning. The Plan specifically identifies the needs of the potential member along with the
available resources identified to meet those needs. In the event the waiver service needs of the potential member are
greater than the annual cost limit of the IHSW-A, the potential waiver member isreferred for entrance to the Community
Waiver, awaiver without an individual cost limit also administered by DHS/DDS, for individuals with intellectual
disabilities. If enrollment is denied, the individual is offered the opportunity for a Fair Hearing. A Notice of Action form
is mailed notifying the individual enrollment has been denied. The notice includes information regarding the right to
request a Fair Hearing. In addition, the individual receives a pamphlet related to the Fair Hearing process during the
Intake and €eligibility process.

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

The participant isreferred to another waiver that can accommaodate the individual's needs.

Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

The Annual Limit may be increased for the following:

1. Inthe event of provider service rate increases occurring during a plan of care year resulting in individual plans of
care exceeding the annual limit. The annual limit may be increased for that plan of care year by the impact of the
rateincreases. The annual limit may be increased for the subsequent plan of care year by the impact of the rate
increases when necessary while awaiver amendment is pending. The State submits an amendment to increase the
individual cost limit when arate increase occurs.

2. When Assistive Technology Services or Environmental Accessibility Services were ordered under a previous
year's plan but not delivered or completed until the current plan of care year. The current plan of care may exceed
the annual limit by the cost of the previously-authorized Assistive Technology Services or Environmental
Accessibility Services.

3. Toalow for mgor purchasesin excess of $2,500 of Assistive Technology Services or Environmental
Accessibility Services, but not to exceed $10,000 in any five year period.

4. To allow services authorized by the Oklahoma Department of Human Services (OKDHS) DDSD State Officeto
resolve time-limited emergency situations after all other resources have been exhausted.

When services are needed beyond the scope identified above, the person is referred for entrance to the Community
Waiver in accordance with Oklahoma Administrative Code (OAC) 317:40-1-1.

[ Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
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who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Vear 1 1620
Year 2 1750
Year 3 1900
Year 4 2100
vears 2100

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® Thestatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Furnish waiver servicesto individuals experiencing crisisper OAC 317:40-1-1
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Purposes

Transition of memberswho age out of the In-Home Supports Waiver for Children

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Furnish waiver servicesto individuals experiencing crisis per OAC 317:40-1-1
Purpose (describe):
Waiver services are made available for individuals experiencing crisis that pose risk to health and/or safety
per OAC 317:40-1-1.
Describe how the amount of reserved capacity was deter mined:
Reserved capacity was based on the number of individualsin crisis added to the waiver during the
previous 12 months.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Transition of members who age out of the In-Home Supports Waiver for Children

Purpose (describe):

To accommodate the transition of members who age out of the In-Home Supports Waiver for Children
(IHSW-C) to ensure the continuity of their services.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on the number of In-Home Supports Waiver for Children (IHSW-C) members
expected to age out and thus reguire the In-Home Supports Waiver for Adults (IHSW-A).
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The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):
® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

In accordance with OAC 317:40-1-1, initiation of services occursin chronological order from the waiting list based on
the date of receipt of awritten request for services. The individual must meet the financial and medical €eligibility criteria
and have critical support needs that can be met by the IHSW-A. Exceptions to the chronological requirement may be
made when an emergency exists.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver
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a. 1. State Classification. The state is a (select one):
O 51634 State
® ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

O No
® ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Sdlect one:

® 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

[ Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Soecify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.
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® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
Aged and disabled individuals who haveincome at:

Sect one:

® 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive servicesunder thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:
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Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date asrequired by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan

Sclect one:

O ss standard

O Optional state supplement standard

o M edically needy income standar d

® The special incomelevel for institutionalized per sons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.
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Specify dollar amount:IIl

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Specify:

Page 41 of 250

o Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:

O other

Soecify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
§1924 of the Act. Describe the circumstances under which this allowanceis provided:

Specify:

Specify the amount of the allowance (select one):

O sg standard

o Optional state supplement standard
©) Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:
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iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine ligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount is determined using the following formula:

Soecify:

O Other

Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O Thegate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.
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Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividua's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

® The special income level for institutionalized persons
O A per centage of the Federal poverty level

Specify percentage:lzl

o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised

o Thefollowing formulais used to deter mine the needs allowance:

Soecify formula:

O other

Foecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8435.735,
explain why this amount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceis different.

Explanation of difference:
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iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits,
O The gtate uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State - 2014 thr ough 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)

of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the n?ar/
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future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individua to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to
need waiver servic&sis:
ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

No minimum freguency
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

® Other
Foecify:

The OHCA Level of Care Evaluation Unit (LOCEU) performs all initial evaluations and reevaluations where there
appears to be a significant change which questions a member's qualifying diagnosis. Annual reevaluations are
conducted by DHS/DDS Level of Care Reviewers.
c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

A person must be a Qualified Intellectual Disability Professional (QIDP) to perform initial evaluations of level of care for
waiver applicants. To qualify asa QIDP a person must have a Baccalaureate Degree in asocia science, behaviora
science or human services field and have at least one year of experience working directly with persons with an
intellectual disability or other developmental disability.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency

(if applicable), including the instrument/tool utilized.
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Information used to conduct an initial evaluation is submitted to OHCA by the DHS/DDS Intake Case Manager. This
information includes a psychological evaluation that includes afull scale functional and/or adaptive assessment and a
statement of age of onset of the disability and intelligence testing that yields afull scale intelligence quotient; a social
service summary curent within 12 months of requested waiver approval date that includes a developmental history; a
medical evaluation current within one year of requested waiver approval date; acompleted ICF-ID Level of Care
Assessment form; and proof of disability according to Social Security Administration (SSA) guidelines. If adisability
determination has not been made by SSA, OHCA may make a disability determination using the same guidelines as SSA.
Annual reevaluations are conducted by DHS/DDS Level of Care Reviewers unless a significant change has occurred
which questions a member's qualifying diagnosis. In those cases, the same, but current, information used for theinitial
evaluation is submitted to OHCA for reevlauation. Relevant policy may be found at OAC 317:40-1-1.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):
® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The same process is used for reevaluation asthe initial evaluation except the DHS/DDS Level of Care Reviewer is
responsible for conducting routine reevaluations. The OHCA LOCEU conducts initial evaluations and reeval uations that
question the qualifying diagnosis.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

O The qualifications of individualswho perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications ar e different.
Foecify the qualifications:
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OHCA Level of Care Evaluation Unit staff must be a Qualified Intellectual Disability Professional (QIDP) to
perform initial evaluations of level of care for waiver applicants. To qualify asa QIDP a person must have a
Baccalaureate Degreein asocial science, behavioral science or human services field and have at least one year of
experience working directly with persons with intellectual disability or other developmental disability.

Annual reevaluations may be conducted by DHS/DDS Level of Care Reviewers. Reguirements for aDHS/DDS
Level of Care Reviewer consist of a Bachelor's Degree in a human services field and one year of experience working
directly with individuals with developmental disabilities and four years of additional qualifying professional
experience or possession of avalid permanent Oklahoma license, as approved by the Oklahoma Board of Nursing,
to practice professional nursing and one year working directly with individuals with developmental disabilities.
i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

DHS/DDS case management software includes on-demand reporting available to al employees regarding reevaluations
which are due within the next 30,60,90,120 or 365 days. The reports are used by DHS/DDS Case Managers and Level of
Care Reviewers to identify necessary action. DHS/DDS Case Managers also use atickler file system to assure timely
reevaluations are conducted. Additionally, the training for and practice of DHS/DDS Case Managersis to prepare for
reeval uations approximately 90 days prior to a member's annual Team, as described in Appendix D-1:c, meeting.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The DHS/DDS Case Manager maintains these records and a copy is maintained electronically in the DDS case
management database.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/11D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.
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Performance Measure;
Number and per cent of applicants (denominator) who had a level of careindicating
the need for ICF/I1D level of care prior to thereceipt of services (numerator).

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

L1 weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:
Number and per cent of initial level of care evaluations (denominator) that are
accurately completed by a QM RP (numerator).

Data Sour ce (Select one):
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[l Other

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
[] Continuously and Ongoing
[ Other
Specify:

Performance Measure:

Number and per cent of member'sinitial level of care evaluations (denominator)
whererequired formg/instruments were completely and accur ately completed by the
State (numerator).

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
Sub-State Entit Quarter
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and percent of initial level of care evaluations (denominator) wherelevel of

carecriteriawasaccurately applied (hnumer ator).

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid
Agency

[T weekly

100% Review

Page 52 of 250
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Operating Agency Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The operating agency follows up on each identified problem to ensureit is corrected. This may include directing
case management to complete or gather required forms, ensuring the level of care was completed by a qualified
person and following up to ensure the issue is corrected. Documents to support correction are maintained

electronically in the DDS case management database. Datais analyzed to determine whether there are trends or
common issues which need to be addressed systemically.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational .

©No
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oYes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
| dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

When the DHS/DDS determines an individual may require ICF-11D level of care, theindividual or legal representativeis
informed of any feasible alternatives under the waiver and is given the choice to receive those services in an institution or
through aHCBS Waiver. Evidence of this choice is documented initially and annually thereafter using the
"Documentation of Consumer Choice" form that is provided to and signed by the individua or legal representative. This
form givesthe individual the choice between institutional care and HCBS and outlines the freedom to choose from any
available provider of waiver services. DHS/DDS Intake Staff inform potential members of the services available through
the waiver and routinely provide thisinformation through verbal communication and by providing informational
pamphlets to potential waiver members and their legal representatives. The DHS/DDS Case Manager provides a detailed
explanation of the process for the authorization of waiver services and the Team, as described in Appendix D-1:c, process
and is responsible for ensuring completion of the "Documentation of Consumer Choice" form. Additionally, OHCA
policy, OAC 317:30-3-14, assures that any individual eligible for SoonerCare may obtain services from any institution,
agency, pharmacy, person or organization that is qualified to perform the services.

b. Maintenance of Forms. Per 45 CFR 892.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

The DDS Case Manager maintains these forms and a copy is maintained electronically in the DDS case management
database.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The State has entered into a statewide Agreement for interpreter servicesto include services for Limited English Proficiency
(LEP) persons aswell asindividuals who are deaf.

DHS/DDS employs bilingual Case Managers and DHS forms and pamphlets are available in Spanish.

Appendix C: Participant Services
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a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service

Adult Day Services

Statutory Service

Habilitation Training Specialist Services

Statutory Service

Homemaker

Statutory Service

Prevocational Services

Statutory Service

Respite

Statutory Service

Supported Employment

Extended State Plan Service

Prescribed Drugs

Other Service Audiology Services

Other Service Dental Services

Other Service Environmental Accessibility Adaptationsand Ar chitectural Modification
Other Service Family Counseling

Other Service Family Training

Other Service Nutrition Services

Other Service Occupational Therapy

Other Service Physical Therapy

Other Service Psychological Services

Other Service Self Directed Goods and Services (SD-GS)

Other Service Specialized Medical Suppliesand Assistive Technology
Other Service Speech Therapy

Other Service Transportation Services

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Services

HCBS Taxonomy:

Category 1:

04 Day Services

Category 2:

04 Day Services

Sub-Category 1:

04060 adult day services (social model)

Sub-Category 2:

04050 adult day health
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

This service provides assistance with the retention or improvement of self-help, adaptive and socialization skills
including the opportunity to interact with peersin order to promote maximum level of independence and

functioning. Services are provided in anon-residentia setting separate from the home or facility where the member
resides.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services are normally furnished four or more hours per day on aregularly scheduled basis, for one or more days per
week. This service must be authorized in the member's plan of care.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Adult Day Care Centers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:
Agency
Provider Type:

Adult Day Care Centers

Provider Qualifications
L icense (specify):

Licensed by the State Department of Health in accordance with Section 1-873 of Title 63 of the
Oklahoma Statutes and compliance with Oklahoma Administrative Code 310:605-5.

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Adult
Day Care Servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma State Department of Health
Oklahoma Health Care Authority

Frequency of Verification:

Oklahoma State Department of Health - Annually
Oklahoma Health Care Authority - Ongoing

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):

Habilitation Training Specialist Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
04 Day Services 04070 community integration
Category 3: Sub-Category 3:
08 Home-Based Services 08030 personal care
Service Definition (Scope):
Category 4: Sub-Category 4:

Thisincludes services to support amember's self care, daily living, adaptive and leisure skills needed to reside
successfully in the community. Services are provided in community-based settings in a manner that contributesto a
member's independence, self-sufficiency, community inclusion and well-being. Payment does not include room and
board or maintenance, upkeep and improvement of the member's or family's residence.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Payment will not be made for routine care and supervision that is normally provided by family or for services
furnished to a member by a person who islegally responsible per Oklahoma Administrative Code 340:100-3-33-2.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Habilitation Training Specialist Agency
Individual Habilitation Training Specialist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Habilitation Training Specialist Services

Provider Category:
Agency
Provider Type:

Habilitation Training Specialist Agency
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Habilitation Training Specialist (HTS)
servicesto DHS/DDS HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Habilitation providers are at
least 18 years old, specifically trained to meet the unique needs of the waiver member, successfully
complete al required background checksin accordance with 56 O.S. § 1025.2 and receive supervision,
guidance and oversight from a contracted agency staff with a minimum of four years of any combination
of college level education and/or "full-time equivalent” experiencein serving people with disabilities.

Family members who provide HTS services must meet the same standards as providers who are
unrelated to the member.

Verification of Provider Qualifications
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Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Habilitation Training Specialist Services

Provider Category:
Individual
Provider Type:

Habilitation Training Specialist
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Habilitation Training Specialist (HTS)
services to DHS/DDS HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Habilitation providers are at
least 18 years old, specificaly trained to meet the unique needs of the waiver member, successfully
complete al required background checksin accordance with 56 O.S. § 1025.2 and receive supervision,
guidance and oversight from a contracted agency staff with a minimum of four years of any combination
of college level education and/or "full-time equivalent" experiencein serving people with disabilities.

Family members who provide HTS services must meet the same standards as providers who are

unrelated to the member.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Homemaker

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
08 Home-Based Services 08050 homemaker
Category 3: Sub-Category 3:
09 Caregiver Support 09011 respite, out-of-home
Service Definition (Scope):
Category 4: Sub-Category 4:
09 Caregiver Support 09012 respite, in-home

Services consisting of general household activities such as meal preparation and routine household care provided by
atrained homemaker, when the individual regularly responsible for these activities is temporarily absent or unable to
manage the home and care for him or herself or othersin the home. Homemaker services can help amember with
activities of daily living when needed. Agency Homemaker providers are supervised by provider agency staff with a
minimum of four years of any combination of college level education and/or full time equivalent experience in
serving people with disabilities. Individual Homemaker providers are supervised by DHS/DDS residential program
staff.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
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Relative

Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

Homemaker Agency

Individual

Individual Homemaker

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Homemaker Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Homemaker servicesto DHS/DDS

HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Homemaker providers are at
least 18 years old, specificaly trained to meet the unique needs of the waiver member, successfully
complete all required background checks in accordance with 56 O.S. § 1025.2 and receive supervision,

guidance and oversight from a contracted agency staff with a minimum of four years of any combination

of college level education and/or "full-time equivalent" experience in serving people with disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Homemaker
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Provider Category:
Individual
Provider Type:

Individua Homemaker

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Homemaker servicesto DHS/DDS
HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Homemaker providers are at
least 18 years old, specifically trained to meet the unique needs of the waiver member, successfully
complete al required background checks in accordance with 56 O.S. § 1025.2.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1 Sub-Category 1.
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04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

These services are not available under a program funded under 2014 Workforce Innovation and Opportunity Act
(WIOA), Title IV Amendments to the Rehabilitation Act of 1973 or IDEA (20 U.S.C 1401 et seq.). Prevocational
services provide learning and work experiences where the individual can develop general, non-job task specific
strengths and skills that contribute to employability in paid employment in integrated community settings. Services
include teaching such concepts as the ability to communicate effectively with supervisors, attendance, task
completion, problem solving, stamina building and workplace safety. Community based opportunities provide work
experiences including volunteer work, adult learning and training in a variety of locations in the community.

Activitiesincluded in this service are not primarily directed at teaching specific job skills, but at underlying,
habilitative goals, such as attention span and motor skills. All prevocational services will be reflected in the
member’s Individual Plan (Plan) as reflected in the person centered planning process.

Each provider agency assesses each member in maximizing employment options. Supplemental or enhanced
supports provide assistance addressing behavioral needs related to a dangerous behavior or personal care.
Assessments are updated and reviewed annually in the member’s Team process. It is the responsibility of each
provider to ensure services are provided in the most integrated setting appropriate to meet the member’ s needs.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service is available to members of transition age.
An additional $5500.00 limit is allowed as described in Appendix B-2:a
Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Workshops and Other Prevocational Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

Workshops and Other Prevocational Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide employment servicesto DHS/DDS
waiver members.

Prevocational service providers must:
- be at least 18 years of age;
- have completed the DHS/DDS sanctioned training curriculum;

- have not been convicted of, pled guilty, or pled nolo contendere to misdemeanor assault and battery or
afelony per 56 O.S. § 1025.2, unless awaiver is granted per 56 O.S. § 1025.2; and

- receive supervision and oversight by a person with a minimum of four years of any combination of

college level education or full-time equivalent experience in serving persons with disabilities.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:
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Respite
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

09 Caregiver Support

Category 2

09 Caregiver Support

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

09011 respite, out-of-home

Sub-Category 2:

09012 respite, in-home

Sub-Category 3:

Sub-Category 4:

Services provided to members unable to care for themselves and furnished on a short-term basis because of the
absence or need for relief of those persons normally providing the care. Respite care is provided in the following
locations: member's home or place of residence or approved community site, group home, Agency Companion
home, Specialized Foster Care home or Medicaid certified ICF-11D.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Limited to 30 days or 720 hours annually per member, except as approved by the DHS/DDS Director and authorized

in the member's Individual Plan.

Service Delivery Method (check each that applies):

[ participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Specialized Foster Care Homes
Agency Medicaid-Certified |CF-11D
Agency Agency Companion

Agency Group Homes

Agency Respite Care Agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Specialized Foster Care Homes

Provider Qualifications
L icense (specify):

Certificate (specify):

DHS/DDS certification
Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite servicesto DHS/DDS HCBS
waiver members.

Complete the DHS/DDS sanctioned training curriculum. Providers must successfully complete al
required background checks in accordance with 56 O.S. § 1025.2, be specifically trained to meet the
unique needs of the member, and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Background checks verified annually
Training verified bi-annually, at minimum

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Medicaid-Certified ICF-11D

Provider Qualifications
L icense (specify):
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Current license by the Oklahoma State Department of Health according to Title 63 O.S. Supp. 1998, § 1-
1901 et seq.

Certificate (specify):

Medicaid certification by the Oklahoma Health Care Authority
Other Standard (specify):

Enter into a Medicaid Agreement with the Oklahoma Health Care Authority for this service.
Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Agency Companion
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite servicesto DHS/DDS HCBS
waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must be at least 18

years old, specifically trained to meet the unique needs of the member, successfully complete all

required background checks in accordance with 56 O.S. § 1025.2 and receive supervision, guidance and

oversight from a contracted agency staff with a minimum of four years of any combination of college

level education and/or "full-time equivalent" experience in serving people with disabilities.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.001.04.04 - Sep 01, 2020 Page 69 of 250

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Group Homes

Provider Qualifications
L icense (specify):

Current license by Oklahoma Department of Human Services per 10 O.S. Supp 2000, 1430.1 et seq.
Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite servicesto DHS/DDS HCBS
waiver members.

Training requirements per OAC 340:100-3-38
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Respite Care Agency

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite servicesto DHS/DDS HCBS
waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete al required background checksin accordance with 56 O.S. § 1025.2, must be specifically
trained to meet the unique needs of members and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
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03 Supported Employment 03022 ongoing supported employment, group
Service Definition (Scope):
Category 4 Sub-Category 4:

Supported employment is conducted in avariety of settings, particularly work sites, in which persons without
disabilities are employed. Supported employment includes activities that are outcome based and needed to sustain
paid employment at or above the minimum wage in an integrated setting in the general workforce, in ajob that
meets persona and career goals. When supported employment services are provided at awork site in which persons
without disabilities are employed, services may include job analysis, adaptations, training and systematic instruction
required by members, and will not include payment for the supervisory activities rendered as anormal part of the
business setting. Supported employment consists of job development, assessment, benefits planning, supportive
assistance and job coaching up to 100% of on-site intervention. Stabilization or ongoing support is

available for those requiring less than 20% on-site intervention. Supported employment in an individual placement
promotes the member’ s capacity to secure and maintain integrated employment at a job of the member’s choice
paying at or more than minimum wage. Supported employment in an individual placement may be provided by a
coworker

or other job site personnel. The job coach meets qualifications for providers of service.

Stabilization and extended services are ongoing supported employment services needed to support and maintain a
member with severe disabilitiesin an integrated competitive employment site. The service includes regular contacts
with the member to determine needs, as well as to offer encouragement and advice. These services are provided
when the job coach intervention time required at the job site is 20% or less of the member’ s total work hours. This
serviceis provided to members who need ongoing intermittent support to maintain employment. Typically thisis
provided at the work site. Stabilization must identify the supports needed in the

member’ s Individual Plan (Plan) and specify in a measurable manner, the services to be provided to meet the need.
Group placement supports in supported employment are two to eight members receiving continuous support in an
integrated work site. Services promote participation in paid employment paying at or more than minimum wage or
working to achieve minimum wage. Services promote integration into the workplace and interaction with people
without disabilities.

The outcome of supported employment is sustained paid employment at or above minimum wage, but not less than
the customary wage and level of benefits paid by the employer for the same or similar work performed by
individuals without disabilitiesin an integrated setting in the general workforce, in ajob that meets personal and
career goals. Supported employment services furnished under the waiver are not available under a program funded
by the 2014 Workforce Innovation and Opportunity Act (WIOA), Title IV Amendments to the Rehabilitation Act of
1973, or the IDEA (20 U.S.C. 1401 et seq.). Documentation will be maintained in the file of each member receiving
this service that the service is not otherwise available under a program funded through the Rehabilitation Act of
1973, or IDEA (20 U.S.C. 1401 et seq.). FFP will not be claimed for incentive payments, subsidies or unrelated
vocational training expenses such as the following:

-Incentive payments made to an employer to encourage or subsidize the employer’ s participation in a supported
employment program;

-Payments that are passed through to users of supported employment programs; or

-Payments for vocational training not directly related to a member’ s supported employment program.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is available to members of transition age.
An additional $5500 limit is allowed as described in Appendix B-2:a.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Employment Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Employment Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Employment Servicesto DHS/DDS
HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete al required background checks in accordance with 56 O.S. § 1025.2, be specifically trained to
meet the unique needs of the waiver member, be 18 years of age and be supervised by an individual with
aminimum of four years of any combination of college level education and/or full-time equivalent
experience in serving people with intellectual disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Prescribed Drugs

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11060 prescription drugs
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Drugsin excess of SoonerCare limits for members who are not eligible for Part D of Medicare Prescription Drug,
Improvement and Modernization Act of 2003, except when the drug is specifically excluded from Part D coverage.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Drugsin excess of SoonerCare limits are generic prescription drugs, seven per member per month. SoonerCare
covers six prescription drugs. This means adult members are eligible to receive up to atotal of 13 prescription drugs
per month, of which no more than three can be "brand name" products. For members who may require more than 13
prescriptions per month ("brand name" and generic products combined), or who may require more than three "brand
name" products per month, arequest may be made on their behalf to have their additional prescritption needs
reviewed by the DHS/DDS Pharmacy Director.

For members who have not yet reached their 21st birthday, the provisions of EPSDT apply.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[] Relative

[] Legal Guardian
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Provider Specifications:

Provider Category|Provider TypeTitle

Agency Pharmacy

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Prescribed Drugs

Provider Category:
Agency
Provider Type:

Pharmacy
Provider Qualifications

L icense (specify):

Oklahoma State Board of Pharmacy
Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement for Pharmacy with the Oklahoma Health Care Authority.
Verification of Provider Qualifications

Entity Responsible for Verification:

Oklahoma Health Care Authority
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Audiology Services
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HCBS Taxonomy:

Category 1.

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

11130 other therapies

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Audiology servicesinclude individual evaluation, treatment and consultation in hearing intended to maximize the
member's auditory receptive abilities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Audiology services are provided in accordance with the member's Plan.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Audiology Services for
children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person

Relative

Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Individual

Audiologist

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Audiology Services

Provider Category:
Individual
Provider Type:

Audiologist
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Provider Qualifications
License (specify):

Licensure by the State Board of Examiners for Speech Pathology and Audiology. 59 O.S. Supp 2000,
Section 1601 et seq. When services are provided in a state adjacent to Oklahoma, provider must hold
current licensure to practice Audiology in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Audiology servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Dental Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11070 dental services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Dental services include maintenance or improvement of dental health as well asrelief of pain and infection.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Coverage of dental servicesis specified in the member's Plan and may not exceed $1,000 per plan of care year. If
the member needs additional dental services, the Case Manager assists them to identify persona or community
resources to meet the needs.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Dental Services for
children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Dentist

Individual Dentist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:

Dentist

Provider Qualifications
License (specify):

Non-restrictive licensure to practice dentistry in the State of Oklahoma. When services are provided in

a state adjacent to Oklahoma, provider must hold current licensure to practice dentistry in the adjacent
state.

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with Oklahoma Health Care Authority to provide Dental
servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Specia Provisions for Dentists, with Oklahoma
Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Individual
Provider Type:

Dentist

Provider Qualifications
License (specify):

Non-restrictive licensure to practice dentistry in the State of Oklahoma. When services are provided in a
state adjacent to Oklahoma, provider must hold current licensure to practice dentistry in the adjacent
state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with Oklahoma Health Care Authority to provide Dental
servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Specia Provisions for Dentists, with Oklahoma
Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Accessibility Adaptations and Architectural Modification

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Those architectural and environmental modifications and adaptations to the home, required by the member's Plan,
which are necessary to ensure the health, welfare and safety of the member or which enable the member to function
with greater independence in the home. Such modifications or adaptations include the installation of ramps, grab-
bars, widening of doorways, modification of a bathroom or kitchen facilities, specialized safety adaptations such as
scald protection devices, stove guards and modifications required for the installation of specialized equipment which
are necessary to ensure the health, welfare and safety of the member or that enable the member to function with
greater independence in the home. Vehicle adaptations are included in Environmental Accessibility Adaptations and
Architectural Modification to ensure safe transfer and greater community involvement of the member.

Excluded are those adaptations or improvements to the home which are of general utility, and are not of direct
medical or remedial benefit to the member, construction, reconstruction, or remodeling of any existing construction
in the home such as floors, sub-floors, foundation work, roof or major plumbing. All services shall be provided in
accordance with applicable Federal, State or local building codes.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

No more than two different residences modified in a seven year period. Exceptions may be approved by the
Division Administrator in extenuating circumstances.

Vehicles must be owned by the member or his or her family. Vehicle modifications are limited to one modification

in aten year period. Requests for more than one vehicle modification per ten years must be approved by the
DHS/DDS Division Administrator or designee.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Individual Building Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptationsand Architectural Modification

Provider Category:
Individual
Provider Type:

Building Contractor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Architectural Modification servicesto DHSDDS HCBS waiver members.

Provider must meet International Code Council (1CC) requirements for building, electrical, plumbing
and mechanical inspections. All providers must meet applicable state and local requirements and
provide evidence of liability insurance, vehicle insurance and worker's compensation insurance or
affidavit of exemption.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Department of Central Services and DHS/DDS
Frequency of Verification:

Ongoing through the authorization process
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Family Counseling

HCBS Taxonomy:

Category 1.

09 Caregiver Support

Category 2:

10 Other Mental Health and Behavioral Services

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

09020 caregiver counseling and/or training

Sub-Category 2:

10060 counseling

Sub-Category 3:

Sub-Category 4:

Family counseling, offered specifically to members and their natural, adoptive or foster family members, helps to
develop and maintain healthy, stable relationships among all family membersin order to support meeting the needs
of themember. Emphasisis placed on the acquisition of coping skills by building upon family strengths.
Knowledge and skills gained through family counseling services increase the likelihood that the member remainsin
or returnsto his or her own home. Services are intended to maximize the member's/family's emotional/social
adjustment and well-being. All family counseling needs are documented in the member's Plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Individual counseling cannot exceed 400, 15-minute units per plan of care year. Group counseling cannot exceed
225, 30-minute units per plan of care year. Case Managers assist the member to identify other aternatives to meet
identified needs above the limit.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative
06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.001.04.04 - Sep 01, 2020 Page 82 of 250

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Psychologist

Individual Clinical Social Worker

Individual Licensed Professional Counselor
Individual Licensed Marriage and Family Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:

Psychol ogist
Provider Qualifications
License (specify):

Licensure by the State Board of Examiners of Psychologists. 59 O.S. Supp 2000 Section 1352. When
services are provided in a state adjacent to Oklahoma, provider must hold current licensure to practice
Psychology in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:
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Clinical Social Worker

Provider Qualifications
L icense (specify):

Licensure by the State Board of Licensed Social Workers. 59 O.S. Supp 2000 Section 1901 et seq.
When services are provided in a state adjacent to Oklahoma, provider must hold current licensure to
practice socia work in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:

Licensed Professional Counselor

Provider Qualifications
L icense (specify):

Licensure by the State Board of Health as a Licensed Professional Counselor (LPC), 59 O.S. Supp 2000
Section 1901 et seq. When services are provided in a state adjacent to Oklahoma, provider must hold
current licensure to practice counseling in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Oklahoma Health Care Authority
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:

Licensed Marriage and Family Therapist

Provider Qualifications
L icense (specify):

Current licensure by the Oklahoma State Department of Health. When services are provided in a state
adjacent to Oklahoma, provider must hold current licensure to practice counseling in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:
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Family Training

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 3: Sub-Category 3:

10 Other Mental Health and Behavioral Services 10060 counseling
Service Definition (Scope):
Category 4 Sub-Category 4

Family Training services include instruction in skills and knowledge pertaining to the support and assistance of
members. Services are intended to allow families to become more proficient in meeting the needs of members;
provided in any community setting; provided in either group or individual formats; for members served through an
DHS/DDS HCBS waiver and their families. For the purpose of this service, family is defined as any person who
lives with or provides care to amember served on the waiver; included in the member's Individual Plan (Plan) and
arranged through the member's Case Manager; and intended to yield outcomes as defined in the member's Plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The cost of Family Training services may not exceed $5500.00 per the member's plan of care year for individual
Family Training services and $5500.00 per the member's plan of care year for Family Training group services.
Members may be authorized for Family Training services on an individual basis, as part of agroup or they may
receive a combination of group and individual training services. Thetotal cost of both individual Family Training
and group Family Training may not exceed $11,000.00 per the member's plan of care year. The Case Manager
assists the member to identify other alternatives to meet identified needs above the limit.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Family Training Agency or Business
Individual Qualified Individual

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Agency
Provider Type:

Family Training Agency or Business
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Training to DHS/DDS HCBS waiver members.

DHS/DDS Family Training provider application and training curriculum approved by DHS/DDS.
Provider must have current license, certification or a Bachelors Degree in a human service field related

to the DHS/DDS approved Family Training curriculum.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Ongoing

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual
Provider Type:

Qualified Individual

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Training to DHS/DDS HCBS waiver members.

Current licensure, certification or Bachelors Degree in a human service field related to DHS/DDS
approved curriculum.

DHS/DDS Family Training application and training curriculum approved by DHS/DDS.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Nutrition Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11040 nutrition consultation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Nutrition services include dietary evaluation and consultation to members and their caregivers. Servicesare
intended to maximize the member's nutritional health.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
A unit is 15 minutes with alimit of 192 units per member's plan of care year.
The DHS/DDS Case Manager assists the member to identify other alternatives to meet needs above the limit.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Nutritional Services
for children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Dietitian/Nutritionist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nutrition Services

Provider Category:
Individual
Provider Type:

Dietitian/Nutritionist
Provider Qualifications
License (specify):

Licensure by the Oklahoma State Board of Medical Licensure and Supervision 59 O.S. Supp, Section
1721 et seq. When services are provided in a state adjacent to Oklahoma, provider must hold current
licensure as a Dietitian in the adjacent state.

Certificate (specify):

Certification as a Dietitian with the Commission on Dietetic Registration
Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Nutrition
servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Special Provisions for Dietitians, with Oklahoma
Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Occupational Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11080 occupational therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Occupational therapy includes the evaluation, treatment and consultation in leisure management, daily living skills,
sensory motor, perceptual motor and mealtime assistance. Services are intended to contribute to the member's
ability to reside and participate in the community. Services are rendered in any community setting as specified in
the member's Plan. The member's Plan must include a Physician or Advanced Practice Nurse prescription.

Assessment services for the purpose of home or vehicle modification may be provided through the waiver for adults
and children.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit is 15 minutes with alimit of 480 units per member's plan of care year.
The DHS/DDS Case Manager assists the member to identify other alternatives to meet needs above the limit.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Occupational Therapy
Services for children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Occupational Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):

Non-restrictive licensure by the Oklahoma State Board of Medical Licensure and Supervision as an
Occupational Therapist, 59 O.S. Supp 2000, Section 888.1. When services are provided in a state
adjacent to Oklahoma, provider must hold current licensure to practice Occupational Therapy in the
adjacent state.

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Occupational Therapy servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Specia Provisions for Occupational Therapists, with
Oklahoma Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Physical Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Physical Therapy Servicesinclude the evaluation, treatment and consultation in locomotion or mobility and skeletal
and muscular conditioning, and maximize the member's mobility and skeletal/muscular well-being. Services are
provided in any community setting as specified in the member's Plan. The Plan must include a Physician's
prescription.

Assessment services for the purpose of home or vehicle modification may be provided through the waiver for adults
and children.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit is 15 minutes with alimit of 480 units per member's plan of care year.
The DHS/DDS Case Manager assists the member to identify other alternatives to meet needs above the limit.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Physical Therapy
Services for children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

Non-restrictive licensure as a Physical Therapist with the Oklahoma State Board of Medical Licensure
and Supervision, 59 O.S. Supp 2000, Section 887. When services are provided in a state adjacent to
Oklahoma, provider must hold current licensure to practice Physical Therapy in the adjacent state.

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Physical
Therapy servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Specia Provisions for Physical Therapists, with
Oklahoma Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Psychological Services

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

10 Other Mental Health and Behavioral Services 10010 mental health assessment

Category 3: Sub-Category 3:

10 Other Mental Health and Behavioral Services 10060 counseling
Service Definition (Scope):
Category 4: Sub-Category 4:

Psychological servicesinclude evaluation, psychotherapy, consultation and behavioral treatment. Services are
provided in any community setting as specified in the member's Plan. Services are intended to maximize a member's
psychological and behavioral well-being. Services are provided in both individual and group (six person maximum)
formats.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A minimum of 15 minutes for each individual encounter and 15 minutes for each group encounter and record
documentation of each treatment session isincluded and required.

The DHS/DDS Case Manager assists the member to identify other alternatives to meet needs above the limit.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Psychological Services
for children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Psychologist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychological Services

Provider Category:
Individual
Provider Type:

Psychologist
Provider Qualifications
L icense (specify):

Non-restrictive license as a Psychologist by the Oklahoma Psychological Board of Examiners or by the
applicable state Board in the state where serviceis provided. 59 O.S. Supp. Section 2000, 1352, et seq.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Psychological servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:
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Ongoing through claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Self Directed Goods and Services (SD-GS)

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Self Directed Goods and Services (SD-GS) are incidental, non-routine goods and services that promote the member's
self-care, daily living, adaptive functioning, general household actvity, meal preparation and leisure skills needed to
reside successfully in the community and do not duplicate other services authorized in the member's plan of care.
These goods and services are purchased from the self directed budget. Goods or services must meet the following
requirements:

- Theitem or serviceis designed to meet the member's functional, social or medical needs, advance the desired
outcome of the Self Directed Services Support Plan and is included in the member's plan of care.

- Theitem or serviceisjustified by arecommendation from alicensed professional and is approved on the plan of
care.

- Theitem or serviceis not prohibited by Federal and State statutes and regulations.
- One or more of the following additional criteriaare met:
* the item or service would increase the member's functioning related to the disability;
* the item or service would increase the member's safety in the home environment; or
* the item or service would decrease dependence on other Medicaid-funded services.
- Theitem or serviceis not available through Medicaid State Plan services or another source.

- The service does not include experimental goods and services.

- Goods and services purchased under this coverage may not circumvent other restrictons on the claiming of Federal
Financial Participation (FFP) for waiver services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[] Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Typical vendor in the community according to goods and services needed

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Self Directed Goods and Services (SD-GS)

Provider Category:
Individual
Provider Type:
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Typica vendor in the community according to goods and services needed

Provider Qualifications
L icense (specify):

Not required
Certificate (specify):

Not required
Other Standard (specify):

Services, supports and goods can be purchased from typical vendorsin the community.

Verification of Provider Qualifications
Entity Responsible for Verification:

Member/Confirmed by Financial Management Service reporting agent.

Frequency of Verification:

Upon purchase and annually at planning meeting

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Specialized Medical Supplies and Assistive Technology

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

14 Equipment, Technology, and Modifications

Category 3:

Category 4:

Sub-Category 1:

14032 supplies

Sub-Category 2:

14031 equipment and technology

Sub-Category 3:

Sub-Category 4:
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Specialized Medical Suppliesinclude supplies specified in the plan of care which enable membersto increase their
abilities to perform activities of daily living. This service also includes the purchase of ancillary supplies not
available under SoonerCare. Items reimbursed with HCBS waiver funds are in addition to any supplies furnished
under SoonerCare and exclude those items which are not of direct medical or remedial benefit to the member. All
items meet applicable standards of manufacture, design and installation.

Suppliesinclude the following:

- nutritional supplements;

- supplies needed for health conditions;
- supplies for respirator/ventilator care;
- supplies for decubitus care;

- supplies for catheterization.

Specialized Medical Supplies are provided through the waiver to adults. Specialized Medical Supplies are available
to children through the waiver above and beyond that which is covered by the SoonerCare, EPSDT. Specialized
Medical Supplies available to children through the waiver include nutritional supplementsin certain cases.

Assistive Technology includes devices, controls and appliances specified in the member's Individual Plan (Plan)
which enable members to increase their abilities to perform activities of daily living or to perceive, control or
communicate with the environment in which they live. This service aso includes the purchase or limited rental of
items necessary for life support and equipment necessary to the proper functioning of such items including durable
and non-durable medical equipment not available under SoonerCare. Items reimbursed with HCBS waiver funds are
in addition to any medical equipment and supplies furnished under SoonerCare and exclude those items that are not
of direct medical or remedial benefit to the member. All items must meet applicable standards of manufacture,
design and installation. All devicesidentified in the Oklahoma Elevator Safety Law must comply with OAC 380:70.
Services include fees associated with installation, labor, inspection and operation.

Assistive Technology servicesinclude:

- assessment for the need of assistive technology/auxiliary aids;

- training the member/provider in the use and maintenance of equipment/auxiliary aids;

- repair of adaptive devices.

Equipment provided includes:

- Assistive devices for members who are deaf or hard of hearing. Examplesinclude visual alarms,
telecommunication devices (TDD's), telephone amplifying devices and other devices for protection
of health and safety.

- Assigtive devices for members who are blind or visually impaired. Examplesinclude tape
recorders, talking calculators, lamps, magnifiers, Braille writers, paper and talking

computerized devices and other devices for protection of health and safety.

- Augmentative/alternative communication and learning aids such as language boards, electronic
communication devices and competence based cause and effect systems.

- Mobility positioning devices such as wheelchairs, travel chairs, walkers, positioning systems,
ramps, seating systems, lifts, bathing equipment, specialized beds and specialized chairs.

- Orthotic and prosthetic devices such as braces and prescribed modified shoes.

- Environmental controls such as devices to operate appliances, use telephones or open doors.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Specialized Medical Supplies and Assistive Technology are provided through the waiver to adults. Specialized
Medical Supplies and Assistive Technology are available to service members age 18-20 years through the waiver
above and beyond that which is covered by the Medicaid State Plan or EPSDT. Specialized medical supplies
available to service members age 18-20 years include nutritional supplementsin certain cases.

For Waiver membersin need of assistive technology who have not yet reached their 21st birthday, the provisions of
EPSDT apply.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Durable Medical Equipment and/or Medical Supplies Dealer
Individual Durable Medical Equipment and/or Medical Supplies Dealer

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Medical Suppliesand Assistive Technology

Provider Category:

Agency

Provider Type:

Durable Medical Equipment and/or Medical Supplies Dealer

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Durable
Medical Equipment and/or Specialized Medical Supplies and comply with all applicable State and
Federa laws.

Company, corporation or individual must have registered their intention to do business in the state of
Oklahoma with the Secretary of State.

Provider guarantees equipment, work and materials for one year and supplies necessary follow-up
evaluation to ensure optimum usability. Provider ensures alicensed Occupational Therapist, Physical
Therapist, Speech/Language Pathol ogist or Rehabilitation Engineer evaluates need and individually
customizes equipment as needed.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Medical Suppliesand Assistive Technology

Provider Category:
Individual
Provider Type:

Durable Medical Equipment and/or Medical Supplies Dealer

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Durable
Medical Equipment and/or Specialized Medical Supplies and comply with all applicable State and
Federal laws.

Company, corporation or individual must have registered their intention to do business in the state of
Oklahoma with the Secretary of State.

Provider guarantees equipment, work and materials for one year and supplies necessary follow-up
evaluation to ensure optimum usability. Provider ensures alicensed Occupational Therapist, Physical
Therapist, Speech/Language Pathologist or Rehabilitation Engineer evaluates need and individually
customizes any equipment as needed.

Verification of Provider Qualifications
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Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Speech Therapy
HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Speech therapy includes evaluation, treatment and consultation in communication and oral motor-feeding activities
provided to members. Services are intended to maximize the member's community living skills and may be
provided in any community setting as specified in the member's Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

One unit is 15 minutes with alimit of 288 units per member's plan of care year. The Case Manager assists the
member to ensure needs are met through the service planning process.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Speech Therapy
Services for children under the age of 21 are covered in the State Plan pursuant to the EPSDT benefit.
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Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Speech/L anguage Pathologists

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Speech Therapy

Provider Category:
Individual
Provider Type:

Speech/L anguage Pathol ogists

Provider Qualifications
L icense (specify):

Non-restrictive licensure as a Speech/L anguage Pathologist by the State Board of Examiners for Speech
Pathology and Audiology, 59 O.S. Supp 2000, Section 1601 et seq. When services are provided in a
state adjacent to Oklahoma, provider must hold current licensure to practice speech therapy in the
adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Speech
Therapy servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Special Provisions for Speech/Language

Pathologists, with Oklahoma Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.001.04.04 - Sep 01, 2020 Page 103 of 250

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Transportation Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Services offered in order to promote inclusion in the community, access to programs and services and participation
in activities to enhance community living skills specified in the plan of care, and includes transportation to services
not SoonerCare reimburseable. Transportation services under the waiver are offered in accordance with the
member's Plan. Whenever possible, family, neighbors, friends or community agencies, which can provide this
service without charge, will be utilized. Transportation services include adapted, non-adapted and public
transportation.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Adapted or non-adapted transportation is limited to 14,400 miles per 12 months except in extenuating situations
when person-centered planning identifies specific needs that require additional transportation for alimited period.
Public transportation is limited to $5,000 per 12 months. Case Managers assist members to ensure their needs are
met in the Team, as described in Appendix D-1:c, planning process. Alternatives such as ride-sharing and utilization
of other community supports can be used to ensure needs are met. Additional services can be planned and provided
in extenuating circumstances.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person

Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency

Transportation Agencies

Individual

Individual

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Transportation Services

Provider Category:

Agency
Provider Type:

Transportation Agencies

Provider Qualifications
L icense (specify):

Operator must possess valid and current driver license for the state in which businessis registered.

Vehicle must meet applicable local and state requirements for vehicle licensure, insurance and capacity.
Certificate (specify):

Other Standard (specify):

SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide transportation
servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation Services

Provider Category:
Individual
Provider Type:
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Individua

Provider Qualifications
L icense (specify):

Operator must possess valid and current Driver License for state in which they reside. Vehicle must
meet applicable local and state requirements for vehicle licensure, insurance and capacity.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
transportation services to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c.

[] Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

The DHS/DDS, the operating agency for this Waiver, performs case management functions on behalf of waiver members.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)
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a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsarerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

(a) A criminal history record search isrequired by statute and policy prior to an offer to employ a community
servicesworker. (Title 56 OS Sec. 1025.1 et seq.: OAC 340:100-3-39). Any potential employee or volunteer who
isnot alicensed health professional, including supervisory, management or administrative positions, if the applicant
isto provide, on afull time or part time basis, supportive assistance, health related services or training to a person(s)
with developmental disabilities or intellectual disability. (b) Each provider requests a statewide criminal records
check from the Oklahoma State Bureau of Investigation (OSBI). (c) DDS Quality Assurance Unit annually reviews
asample of the records of each provider to assure that the required documentation is on file for all applicable
employees.

All applicants for licensure or renewal of licensure as a health professional in Oklahoma must report arrests,
criminal charges, and disciplinary acts on any health-related license or certificate. The applicable licensing Board,
such as the Oklahoma Board of Nursing or the Oklahoma Medical Board, enforces licensing rules, monitors for
accuracy of information submitted for licensure or renewal of licensure, and performs investigations and provides
disciplinary actionsto licensed health professional s per applicable Oklahoma practice acts.

Agencies contracted to provide professional health servicesto DDS waiver members are required to perform
criminal background checks with the Oklahoma State Bureau of Investigation (OSBI) as part of the employment
screening for licensed staff employed by that agency.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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(a) The abuse registry is maintained by the DHS. (b) Any potential employee or volunteer who is not alicensed
health professional, including supervisory, management or administrative positions, if the applicant isto provide, on
afull time or part time basis, supportive assistance, health-related services or training to a person(s) with
developmental disabilities or intellectual disability, must receive acommunity services registry check as required by
statute and policy prior to an offer to employ. (Title 56 OS Sec. 1025.1 et seq.. OAC 340:100-3-39). Section
1025.1 et seq. or Title 56 of the Oklahoma Statutes requires Oklahoma Department of Human Services (DHS) to
establish and maintain aregistry listing the names of community services workers against whom afinal investigative
finding of maltreatment involving a member, has been made by OKDHS or an administrative law judge.
Requirements contained in statute and in administrative regulations apply to all community services providers who
contract with, or are licensed or funded by DHS or who contract with Oklahoma Health Care Authority (OHCA) to
provide residential or employment services to members through DHS/DDS HCBS waivers. Community services
workers include persons who have entered into Agreements with OHCA to provide specialized foster care,
habilitation training specialist services, or homemaker services to persons with intellectual disabilities aswell as
persons employed by or under contract with a community services provider to provide HCBS waiver services.
Licensed health professional are regulated by their respective licensing boards and are not subject to inclusion on the
community services worker registry. () Provider agencies are required to conduct the pre-employment registry
check. Quality Assurance Unit annually reviews a sample of the records of each provider to assure that the required
documentation ison file for all applicable employees. OKDHS isthe investigative authority for allegations of
maltreatment involving vulnerable adults. In addition to sending investigation reports to the appropriate District
Attorney, reports in which a confirmation of maltreatment (as defined in state statute) is made against a licensed
health professional are sent to the licensed professionals respective licensure Board.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:

® No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based services are provided in facilities subject to 81616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.
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[] saf-directed

[] Agency-oper ated

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom

payment may be made, and the services for which payment may be made. Specify the controls that are employed to

ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.
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Legally-responsible individuals, parents of minor children (biological or adoptive), guardian of aminor child or the
spouse of amember are not allowed to provide waiver services to a person for whom they are legally responsible.

Relatives/legal guardians who are legally responsible for the member are prohibited from being paid as direct
contract providers of waiver services except when they are the only available provider of covered services dueto
geographical remoteness or they are uniquely qualified to provide such services due to considerations such as
language. Any non-legally responsible relative/legal guardian who serves as paid provider must be qualified to
provide the service and meet licensure/certification requirements. The term non-legally responsible relative includes
amother and father of an adult, brother, sister or child including those of in-law and step relationship.

Provider agencies may hire non-legally responsible relatives/legal guardians to provide waiver services when the
relative/legal guardian is qualified to provide the service. Provider agencies must provide supervision and oversight
of employees and ensure that claims are submitted only for services rendered. Members participating in self
direction provide supervision and oversight of employees and ensure that claims are submitted only for services
rendered. The Financial Management Service subagent ensures that claims are submitted only for services
authorized in the self directed plan of care.

Services relatives/legal guardians may provide include: Audiology, Dental, Respite, Homemaker, Habilitation
Training Specialist, Nutrition, Occupational Therapy, Physical Therapy, Speech Therapy, Transportation,
Prevocational, Supported Employment and Self Directed Habilitation Training Specialist services.

The OHCA isresponsible for Surveillance and Utilization Review (SUR). The OHCA Provider Audits Unit
conducts ongoing monitoring of servicesto ensure Medicaid guidelines are followed. Any indication that Medicaid
guidelines are not being met leads to an investigation that may result in recoupment of payments made to the
provider. On aregular basis, DHS/DDS compares afile of paid claims provided by OHCA to services authorized on
plans of care to determine if services are being used as authorized. Discrepancy reports are prepared for review and
necessary action taken. DHS/DDS Quiality Assurance Unit (QA) isinvolved in a continuous process for review and
oversight of waiver participation and services. Quality Assurance Performance Reviews are conducted annually and
written summaries are prepared informing the contracted provider agency of any deficiency. DHS/DDS Case
Management provides additional oversight and review. Case Managers act as the lead person in monitoring the plan
of care through quarterly contacts that result in appropriate follow-up action.

All claims are processed through the Medicaid Management Information System (MMIS) and are subject to post-
payment validation. When problems with service validation are identified on a post-payment review, erroneous or
invalidated claims are voided from the claims payment system and the previous payment recouped from the
provider.

O Relatives/legal guardians may be paid for providing waiver serviceswhenever thereélativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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Through OHCAs website, providers have ready access to information requirements and procedures to qualify, and the
timeframes established for qualifying and enrolling in the program. OHCA provides for continuous, open enrollment of
waiver service providers. To participate in SoonerCare, providers must have an agreement on file with the OHCA. The
OHCA Provider Enrollment Unit is responsible for validating that any provider meets all of the requirements of
participation. The rules applicable to these provisions are found at 317:30-2 and 317:10-1-19. Providersinterested in
becoming a SoonerCare provider may request a SoonerCare enrollment packet by downloading the required forms,
contacting Provider Enrollment by phone, or sending arequest in writing by mail to OHCA. OKDHS/DDS staff assists
potential providers by providing applications, and technical assistance, reviewing information to assure the provider
qualifications are met and submitting them to OHCA for processing. Once a provider agreement is approved, the
agreement remainsin effect until the expiration date indicated on the agreement. In the absence of a Notice of
Termination by either party, the agreement is renewed every three years as cited in the renewal section of the contract.
Whenever a change of ownership occurs, anew provider agreement must be signed. After reviewing the application,
certification criteria, and verifying appropriate licensure, certification, etc., OHCA assigns a 10-digit provider number to
the new provider. Providersreceive written notification of their provider number and the agreement certification
effective and expiration date. The provider also receivesaPIN letter informing the provider of their PIN to access the
OHCA secure website. DXC Technology, the MMIS support vendor, mails out awelcome packet and contacts the
provider within ten working days to offer training. Renewal notices are sent to each provider 75 days prior to the
expiration date of their contract. A reminder is sent 45 days prior for those that have not been updated. If the renewal is
not returned to OHCA, no payments for dates of service after the agreement expiration date are made.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and per cent of new provider applications (denominator) for which the
provider obtained appropriate licensur e/certificate in accordance with state law and
waiver provider qualifications prior to service provision (numerator).

Data Sour ce (Select one):
Program logs
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
] Other

Specify: Annually

Page 111 of 250
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of providers (denominator) continuing to meet applicable
licensure/certification following initial enrollment (numerator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Oklahoma Board of Medical Licensure and Supervision

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and per cent of direct support agency providers (denominator) providing
required supervision, guidance and over sight of paraprofessional staff providing
direct service (numerator).
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Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2328)(4121)(4301)5141)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):

[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure:

Number and per cent of non-licensed/non-certified provider (denominator), by

provider type, who meet all required waiver provider qualifications (numerator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Provider applications

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and

[ Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;
Number and per cent of direct support agency providers (denominator) whose dir ect
support staff had timely criminal background checks (humer ator).

Data Sour ce (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

[ state Medicaid [T weekly 100% Review
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Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[ Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:
Performance M easure:

Number and per cent of direct support agency providers (denominator) whose dir ect
support staff had timely registry checks (numerator).

Data Sour ce (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency ] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 119 of 250

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

Number and percent of direct support agency providers (denominator) meeting
annual training requirements (12 hours of therequired re-certification classesin

First Aid, CPR and medication administration training, if medicationsare

administered) (numerator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2315)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid

[T weekly

100% Review
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Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[ Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:
Performance M easure:

Page 121 of 250

Number and percent of direct support agency providers (denominator) meeting basic

training requirements (Foundation training, Effective Teaching Cour se, First Aid,
CPR, and Medication Administration training, if medications are administer ed)

(numerator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2307)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 122 of 250

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

An annual survey is completed for each provider agency. Each citation isfollowed up individually and aresurvey
with anew sampleis completed to ensure the provider agency does not have systemic issues. All citations must
be remediated and if they are not within 60 days, the Performance Review Committee will review the citations
and determine if sanctions against the agency are necessary. Quality Assurance staff continue to follow-up until
deficiencies are corrected. If issues appear to be systemic, agencies are requested to take advantage of training
that is made available through DDS. If, after sanctions and follow-up, a provider remains non-compliant,
DHS/DDS recommends Agreement termination action to OHCA.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

oYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

O Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
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amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

See Main, Attachment #2

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan (Plan)
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a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

Requirements for an DHS/DDS Case Manager consist of a Bachelor's Degree in a human service field and one year
experience working directly with individual s with developmental and/or intellectual disabilities; or possession of a
valid permanent Oklahoma license as approved by the Oklahoma Board of Nursing to practice professional nursing
and one year working directly with individuals with developmental and/or intellectual disabilities.

[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.
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The Personal Support Team (Team) meets at least annually to develop the Individual Plan (Plan). The purpose of the
meeting is to discuss the member's preferences, goals and desires for the next year and guide the direction and course of
the Plan/plan of care. The member identifies whom he/she desires to participate in the development of the Plan. A
discussion of the member's needs and options available to meet those needs isincluded. Options include the freedom to
self direct some services. The Case Manager explains the opportunities, responsibilities, potential liabilities and risks of
self direction and also explains that some services available through self direction are not available as traditional waiver
services. The member and/or their representative is informed that if the Team determines aneed for a particular service
that is only available through the self directed option, the service will only be authorized for members who elect to self
direct the service.

Using the person-centered planning approach, the Plan is developed by the Team, representation in which includes the
member, his or her Case Manager and the members legal guardian and/or the member's choice of an advocateif thereis
one. Others may be included depending on the member's needs and preferences. The Team is composed of individuals
selected by the member who know and work with the member or whose participation is necessary to achieve the
outcomes desired by the member. The member and his’her representative are informed of freedom of choice of provider
and given assistance if needed in locating a qualified service provider. The planning process reflects the member's
cultural considerations, is provided in plain language, in an accessible manner, and provides needed |anguage services or
aides. The member and their guardian participate in the devel opment of the Plan and provide informed consent for
implementation of the Plan in writing.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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The Individual Plan (Plan) process assures that members have access to quality services and supports which foster:
independence, learning, and growth; choices in everyday life; meaningful relationships with family, friends, and
neighbors; presence and participation in their communities; dignity and respect; positive approaches aimed at skill
enhancement; and health and safety.

DHS/DDS employs a service planning, implementation, and monitoring process that focuses on the needs, desires, and
choices of the member. The Personal Support Team (Team), as described in Appendix D-1:c, isled by the DHS/DDS
Case Manager and the member and/or his or her guardian, family member or advocate, develops the service plan. The
Case Manager develops aplan of care consistent with the Plan.

At its core, the Team, as described in Appendix D-1:c, includes the member, his or her Case Manager, the legal guardian,
and the member's advocate(s), if there is one, who may be a parent, afamily member, afriend, or another who knows the
member well. The member is assured the opportunity to select an individual to serve as an advocate.

Depending on the needs of the member and the issues to be addressed, the Team, as described in Appendix D-1:c, may
include others. The selection of these additional Team, as described in Appendix D-1:c, members reflects the choices of
the member. The Case Manager identifies service providers for selection by the member or legal guardian.

To respect the dignity and privacy of the member, the Team, as described in Appendix D-1:c, isno larger than is
necessary to plan for and implement the services needed to achieve the member's desired outcomes. The Team, as
described in Appendix D-1:c, islarge enough to possess the expertise and capacity necessary to address the member's
needs, but not so large as to intimidate the member or to stifle participation on the part of the member or hisor her
representatives.

Prior to theinitial and each annual Team meeting, the Case Manager consults with the member and the member's
advocate or legal guardian, if thereisone, to review the individual situation, including the member's desired vision and
progress in attaining the vision. The Case Manager also gathers information regarding services received in addition to
those that may be provided by the waiver. Thisinformation is provided to the Team by the Case Manager. This
information also becomes part of the Individual Plan, which is monitored by the Case Manager. At thistime, the member
and the member's advocate or legal guardian are informed of services available under the waiver and of other sources of
services in the community and under the State Plan. In-Home Supports Waiver brochures are provided to
members/guardians/representatives during the intake process and a written list of servicesis provided by the Case
Manager upon request. Among the questions explored are whether the member is satisfied with the results of the Plan
and whether outcomes need to be revised based on the progress achieved or on changing circumstances in the member's
life. Thisreview provides aclear agendafor the Team, as described in Appendix D-1:c, meeting and assures the
member'sinput and participation. The Case Manager consults with the family to schedule atime and place convenient
with the member and the family/representative/guardian. Planning for the meeting begins three months (90 days) in
advance of the plan of care expiration.

The Case Manager and other Team, as described in Appendix D-1:c, members assure early intervention and prevention
by the Team, as described in Appendix D-1:c, when changes occur. Events such as the loss of aloved one, changein
roommates, staff, schedules, health changes, or the loss of ajob prompt are-assessment of needs, services, and supports.

Anindividual assessment process forms the basis for developing a Plan. Psychological, medical, social, and functional
assessments are completed prior to the development of a Plan. The medical, social, and functional assessments are
reviewed and updated at least annually. Consistent with a person-centered focus, the Case Manager assures completion of
areview and update at |least annually of necessary assessments to support the need for services, as well as assessment of
the skills, supports, and needs of the member.

Assessments address the member's needs and choices for supports and services related to: personal relationships; home;
employment, education, transportation; health and safety; leisure; social skills; and communication. The Team, as
described in Appendix D-1:c, identifies potential areas in which the member's safety is at risk and develops plansto
address these risks as part of the Plan.

Planning focuses on the needs and outcomes the member wishesto achieve. The Team, as described in Appendix D-1:c,
considers the preferences of the member first and family, friends, and advocates secondarily.
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The Plan is awritten document that describes the outcomes desired by the member and prescribes the services and
supports necessary to achieve those outcomes. Each Plan includes:

(2) basic demographic information, including emergency information and health and safety concerns,
(2) assessment information;
(3) description of services and supports prescribed by the Team, as described in Appendix D-1:c,;
(4) outcomes to be achieved,;
(5) action steps or methods to achieve the outcomes, including:
(A) the means to assess progress;
(B) the names of persons or the agency positions responsible for implementing each part
of the Plan; and
(C) target dates by which each segment of the Plan is to be completed or evaluated for
possiblerevision;
(6) methods to address health risks and needs;
(7) community participation strategies and activities;
(8) identification of all needed staff training, with required time lines for completion, in accordance with OAC 340:100-
3-38; and
(9) medication support plan, as explained in OAC 340:100-5-32.

Team, as described in Appendix D-1:c, members implement responsibilities identified in the Plan or in OKDHS/DDSD
or OHCA policy. Implementation of the Plan may only be delegated to persons who are appropriately qualified and
trained.

The Case Manager ensures the Team, as described in Appendix D-1:¢, makes maximum use of services which are
available to all citizens and assures the Team, as described in Appendix D-1:c, identifies all needed services and supports.

The Case Manager assures the services and supports developed by the Team, as described in Appendix D-1:c, support the
member's own network of personal resources. The willing efforts of family members or friends to support areas of the
member's life are not replaced with paid supports.

Each member served has asingle, unified Plan. All services and supports, both waiver and non-waiver, are an integral
part of the Plan. The DHS/DDS Case Manager is responsible for coordinating and monitoring services, both waiver and
non-waiver. Health care needs are an integral part of the planning process. Programs involving professiona and
specialized services are jointly developed to assure integration of service outcomes. The Team, as described in Appendix
D-1.:c, ensures that services and supports: are integrated into the member's daily activities; take advantage of every
opportunity for social inclusion; reflect positive approaches aimed at skill enhancement; and make use of the least
intrusive and least restrictive options. Providers responsible for carrying out the Plan sign the Plan's signature shest.

Each Team, as described in Appendix D-1:c, member responsible for services identified in the Plan sends a quarterly
summary of progress on assigned outcomes to the member's Case Manager. At the request of the member, or the legal
guardian, or if the performance of a Team, as described in Appendix D-1:c, member reveals a course of action whichis
not in the best interest of the member, which is destructive towards the collaborative process of the Team, as described in
Appendix D-1:c, or which violates OKDHS policy or accepted standards of professional practice, the Case Manager
notifies that Team, as described in Appendix D-1:c, member by letter that his or her services on the Team, as described in
Appendix D-1:c, are no longer required.

The DHS/DDS Case Manager monitors all aspects of the Plan'simplementation. The DHS/DDS case management
electronic database, Client Contact Manager (CCM), reflects the Case Manager's review of the progress.

The Case Manager routinely asks the member and his or her family, guardian, or advocate about their satisfaction with
services and supports, and initiates appropriate action to identify and resolve barriersto consumer satisfaction. The Plan
is updated as required by ongoing assessment of progress and needs. It isaso updated in anticipation of foreseeable life
events.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)
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e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs

and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The Personal Support Team (Team) identifies potential areas in which the member's safety is at risk including physical,
emotional, medical, financial, or legal risks, or risk to community participation; how often, when and where the risk to
safety may occur. The Plan also describes the positive approaches, supports services and actions heeded or being used
to reduce or eliminate the risk. Back-up plans are developed on an individual basis. The back-up plan identifieswho is
responsible for ensuring back-up services are available and who is responsible for responding to emergencies. The
back-up plan must be reviewed and updated as changes occur or as needed. The back-up plan addresses services and
supports needed to prevent or reduce risk. Case Managers are responsible for ongoing monitoring and oversight of the
member's Individual Plan including back-up plans. Case Managers are required to make revisions and modifications, as
appropriate, to the member's Individual Plan to ensure the health and safety of the member.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

At least annually, members are informed of and acknowledge their right to freedom of choicein providers. DHS/DDS
Case Managers ensure members have information about qualified waiver providers. The Case Manager identifies
available providers and provides available information regarding the providers performance. They may assist the
member in contacting and interviewing potential providers. They also assist members when they wish to change
providers. The assistance provided is based on the needs and choices of the member.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8441.301(b)(1)(i):
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During the dligibility process, an Intake worker develops an initial plan of carein conjunction with the
member/family/guardian. This plan includes basic service needs identified by the member/family/guardian. Once
eligihility is approved, aDHS/DDS Case Manager is assigned. All addendums to the initial plan of care are submitted by
the assigned Case Manager who may determine, through the Team, as described in Appendix D-1:c, process, additional
service needs and/or required changes to the plan of care. All initial plans of care (level of care evaluations) are submitted
to the OHCA Level of Care Evaluation Unit for review and confirmation of a diagnosis of intellectual disability, that the
diagnosis was made before the member's 18th birthday and that the proposed delivery of servicesis consistent with the
member's level of care need. Once this process has been completed the initial eligibility determination is approved by
OHCA. A diagnosis of borderline intellectual functioning would constitute adenial by OHCA. Any errors or service
discrepancies are directed to the Case Manager for correction. All waiver plans of care are subject to review and

approval by both DHS/DDS (the operating agency) and the Waiver Administration and Development department of the
OHCA (the Medicaid agency). OHCA does not review and approve all plans of care (level of care reevaluations) prior to
implementation; however, al are subject to the Medicaid Agency's approval. DHS/DDS does review a sampling of
member charts which includes the plan of care. Review of arepresentative sample with 95% confidence interval is
conducted on a quarterly basis. Reviewed plans of care are compared to policy guidelines, the functional assessment, and
the narrative written detailing the member's living environment, physical and mental limitations and overall needs. All
plans of care are subject to the approval of the Medicaid Agency and are made available by the operating agency upon
request. OHCA randomly reviews plans of care through several authorities within the Medicaid Agency, such as
Program Integrity and Accountability, Quality Assurance/lmprovement and Claims/Coding and Integrity Units. Inthe
event provider billing practices are suspect, all pertinent information is forwarded to the OHCA Program Integrity and
Accountability department.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Soecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

[] M edicaid agency
Operating agency
Case manager

] Other
Soecify:

Appendix D: Participant-Centered Planning and Service Delivery
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D-2: vice Plan mplementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

The DHS/DDS Case Manager, who is an employee of the State, monitors implementation of the member's service plan to
determine the plan's effectiveness in meeting the needs of the member, to ensure the member's free choice of providers
and to ensure the health and welfare of the member is protected. Case Managers assess services rendered to each member
at least quarterly. A face-to-face contact occurs at least twice annually. The annual review process includes a discussion
of the needs of the member and confirmation that all identified needs are addressed by waiver, non-waiver, or natural
supports. The annual review process includes a discussion of the member's back-up plan, whether it was necessary to
implement the back-up plan and if so whether the back-up plan was effective; any necessary changes are made to the
back-up plan and included in the member's Individual Plan. Back-up plans address back-up housing plans and back-up
staffing arrangements.

The operating agency performance monitoring process is arecord review of the DHS/DDS Case Manager record, based
on a statistically significant random sample of members receiving supports through the waiver. One quarter of the
representative sample is monitored each quarter. This results in a complete representative sample being reviewed each
year. Therecord reviewsinclude areview of service plansto assure: all member needs are addressed and preferences
considered, by waiver, non-waiver, or natural supports; they are developed according to policy and updated/revised as
needed ensuring an interim meeting was held within 30 days of identification or notification of the need for changein
authorization of waiver services; services are delivered in accordance with the service plan including the type, scope,
amount and frequency specified in the service plan; and that members are afforded choice between waiver services and
institutional care and between/among waiver services and providers. The record review process includes a discussion of
the member's back-up plan, whether it was necessary to implement the back-up plan and if so whether the back-up plan
was effective; any necessary charges are made to the back-up plan and included in the member'sindividual plan.
Deficiencies are recorded and reported to OKDHS/DDSD Community Services Unit for correction.

The operating agency performance monitoring process is conducted by the DHS/DDS Quality Assurance Unit. CMS
waiver assurances have been identified for monitoring and the record review process provides the evidence of
compliance. DHS/DDS Quality Assurance staff reviews are based on CM S waiver assurances. The results of these
reviews are recorded on monitoring reports, resulting in the creation of data. Review results are entered into a data base
and reported to the respective OKDHS/DDSD Area office for remediation.

If at any time the Case Manager believes that the member is at risk of harm, the Case Manager takes immediate steps
necessary to protect the member. Case Managers also receive periodic progress reports from persons who are designated
responsible to implement the member's service plan. If the Case Manager determines that services are not effectively
addressing the needs or preferences of the member, the Case Manager reconvenes the member's Personal Support Team
(Team), as described in Appendix D-1:c, to make necessary changes. If it is determined the provider is not implementing
the Plan as required or the provider does not meet contractual responsibilities or policies, the Case Manager consults with
the relevant provider to secure acommitment for necessary service changes within an agreed upon timeframe. If
necessary changes are not accomplished within the specified time frame, the DHS/DDS Case Management Supervisor
intervenes to secure commitments from the provider for necessary change. If the service deficiency is till not resolved
as aresult of theintervention, areferral for an Administrative Inquiry by the DHS/DDS Quality Assurance Unit is
initiated, which may result in provider sanction.

Each Individual Plan includes a back-up plan. The back-up plan identifies who will provide necessary supportsif the
provider does not as well as housing alternatives should a member's home be unavailable for some reason.

b. Monitoring Safeguar ds. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.
The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
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participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
Number and per cent of member'srecordsreviewed (denominator) who had
Individual Plansthat included a back-up plan (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q3a)

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly [1 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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